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NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR D“ITE RECEWJED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering () check if this is an amendment and name has changed, and indicate change.)

Sale of Convertible Debt

Filing Under (Check box(es) that apply): [] Rule 504 [ Rule 505 K Rule 506 O Section 4(6) 0 ULOE
Type of Filingg B New Filing 0O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (L0 check if this is an amendment and name has changed, and indicate change.)

Rubicon Genomics, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephon’“e\l\qﬁxllber’ (Iﬁ‘éluc%ing;_/\[}'_éaggde)>
4370 Varsity Drive, Ann Arbor, Michigan 48108 (734) 677-4845. ‘ 7

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Nurm

(if different from Executive Offices) PR@@ES SE D

Brief Description of Business g '
Genomic based diagnostics and anaylysis % JUN ﬂ 7 2@@5

TH@W&C‘Q b
Type of Business Organization FINA NP
J corporation (] lLimited partnership, already formed [}NAfg\J C/fA& (O other (please specify):
[C] business trust [[] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 2 ] l 0 2 ] K Actual ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
GENERAL INSTRUCTIONS

CN for Canada; FN for other foreign jurisdiction) D E
Federal:

Who Must Fie: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When To Fil: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it
was mailed by United States registered or certified mail to that address,

Where 1o Fite: U.S. Securities and Exchange Commussion, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the
manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that
have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a
state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form ate
not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past 5 years;

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of ‘the issuer:

®  Each executive officer and director of corporate issuets and of corporate general and managing partners of partnership issuers;
and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [ | Beneficial Owner [X] Executive Officer [X] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Beyerlein, Fred

Business or Residence Address (Number and Street, City, State, Zip Code)
4370 Varsity Drive, Ann Arbor, Michgian 48108

Check Box(es) that Apply: ] Promoter ] Beneficial Owner [ ] Executive Officer [X] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Newton, Roger

Business or Residence Address (Number and Street, City, State, Zip Code)

4370 Varsity Drive, Ann Arbor, Michigan 48108

Check Box(es) that Apply: [ ] Promoter [[] Beneficial Owner [ ] Executive Officer [X] Director [ | Genetal and/or
Managing Partner

Full Name (Last name first, if individual)

Ludy, Ernest

Business or Residence Address (Number and Street, City, State, Zip Code)
4370 Varsity Drive, Ann Arbor, Michigan 48108

Check Box(es) that Apply: (J Promoter [ | Beneficial Owner [_] Executive Officer [X] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
James Koziarz

Business or Residence Address (Number and Street, City, State, Zip Code)
4370 Varsity Drve, Ann Arbor, Michigan 48108

Check Box(es) that Apply: [J Promoter [ ]| Beneficial Owner [ ] Executive Officer [X] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Mayleben, Timothy

Business or Residence Address (Number and Street, City, State, Zip Code)
4370 Varsity Drive, Ann Arbor, Michigan 48108

Check Box(es) that Apply: [J Promoter [ ] Beneficial Owner [ ] Executive Officer [X] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Phelps, Daniel J.

Business or Residence Address (Number and Street, City, State, Zip Code)
4370 Varsity Drve, Ann Arbor, Michigan 48108

Check Box(es) that Apply: (] Promoter [ | Beneficial Owner [ | Executive Officer [X] Director [_] General and/or
Managing Partner

Full Name (Last name first, if individual)

Willey, Terri

Business or Residence Address (Number and Street, City, State, Zip Code)
4370 Varsity Dsive, Ann Arbor, Michigan 48108

Check Box({es) that Apply: [] Promoter [] Beneficial Owner [X] Executive Officer [_] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Palka, Linda

Business or Residence Address (Number and Street, City, State, Zip Code)
4370 Varsity Drve, Ann Arbor, Michigan 48108

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following;

e Each promoter of the issuer, if the issuer has been organized within the past 5 yeats;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer:

¢  Each executive officer and director of corporate issuers and of corporate general and managing pattners of partnership issuers

and
¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [X] Beneficial Owner [ ] Executive Officer [ | Director [ | General and/or
Managing Partner

Full Name (Last name first, if individual)

Duchossois Technology Partners, LLC

Business or Residence Address (INumber and Street, City, State, Zip Code)

845 Larch Avenue, Elmhurst, Illinois 60126

Check Box(es) that Apply: [] Promoter [X] Beneficial Owner [ | Executive Officer [ ] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Michigan Economic Development Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)

300 N. Washington Sq., Lansing, MI 48913

Check Box({es) that Apply: [] Promoter [] Beneficial Owner [X] Executive Officer [ ] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Sloan Enterprises, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

430 N. Old Woodward, Birmingham MI 48009

Check Box(es) that Apply: ] Promoter [ | Beneficial Owner [ | Executive Officer [ ] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter [ ] Beneficial Owner [ | Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ | Executive Officer [_] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter [ ] Beneficial Owner [_] Executive Officer [ Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner [] Executive Officer [ ] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering: Es g
X ! Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $10,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? D O

4. Enter the information requested for each person who has been or will be paid or given, directly or
indirectly, any commission or similar remuneration for solicitation of purchasers in connection with
sales of securities in the offering. If a person to be listed is an associated person or agent of a broker
or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If
more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set
forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Not applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... [] Al States

Omuidiakl Orrzi0dmarI Oical Ocol dieni O el [Jipcl ] trLl [ teal [JHII [ [ID]
Orny N OJrzal O ks [ txy) O eal [ tved (] vl [ tma] O] vzl O] o) [ tmsd [ (Mo
O O vel O mev) vl O iva) O iemv) O vy O el O inp] (o] [ okl [J or] (] [PA]
Omrnidsci>dispidim O [TX] Oun>dvniQgval O wal Owvi O wil O wyl O [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..o [J All States

Oan) Oiaxkl Otaz) Oar] Jical OQicel Oter) Oieel Oincl OrrFnl Oleal OHI) [J11iD]
CJiu) OrtIny Orza)l Oiks) Oikyl Oal Omvel Omol Oiival Dl Ol Givs) O o)
Ot OINel JNv) E][NH] Ol Owmm Owy) Owel Oinol Otorl Otoxkl [Jor] [J(ra)
Or1l Otscl Otspl Ol Oitxl Oturl Owvrl Oval Owal Owvl OIwz) OwWy) JieR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... (] Al States

Oan] Oiaxl Oazl Oar] Jical Oicel Oier) Oipel Oipc) OrFn) Oleal OHI) [JiIp]
Cirrn) Oz Orzal Oksl Oixky) Oteal Omel Qo] Omal Ol Ol Oms) 0ol
O OINe!l OQmwvl Jmval Oingl O Jivy) OJivel Jiwp) OJioH] OO0kl [JIor] J(ral
Or1] Olisc) Oispl Ol Qirxl Qturl Ovrl Oival Jmwal Owvl Owal Jiwyl JIPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
4 0f10



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero”. If the transaction is an
exchange offering, check this box [X] and indicate in the column below the amounts of
the secunities offered for exchange and already exchanged.

Type of Secul-ity Aggregate
Offering Price

Debt —convertible & Warfants ..o e enssesssessssessssesere s $2.112,500.00

EQULY oo s $

] Common ] Preferred

Convertible Securities (InCluding WaLrants)....cocoieereeeeecinenims e, )

Partnership INtEIests ..o e $

Other (SPECILY) o $

TOMAL oo s bbb et e st bbb b b r et ot $2,112,500.00

Answer also in Appendix, Column 3, if filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter “0” if
answer is “none” or “zero”.

Number
Investors
ACCLEAITEd TNVESTOLS ..ot ettt 7
NON-2CCredited TNVESTOLS ovvuiirieiiiririeiiicticriincrnerensseresserennas s et et ca et ensnsescescnsenses 0
Total (for filings under Rule 504 only) ..o,
Answer also in Appendix, Column 4, 1f filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. Classify securities
by type listed in Part C-Question 1.
Type of Security Type of
Security
RULE 505 et et st
ReGUIZHOM A oo s
RUIE S04 ..ot ettt st s
TOAL ot

. Furnish a statement of all expenses in connection with the issuance and distribution of

the securities in this offering. Exclude amounts relating solely to organization expenses
of the issuer. The information may be given as subject to future contingencies. If the
amount of an expenditure is not known, furnish an estimate and check the box to the
left of the estimate.
Transfer Agent’s Fees......oocoovii s
Printing and Engraving Costs......cciiiciiiici i
LeGAl FEES oot s
ACCOUNLNG FEES ..o st
Engineering Fees ... s
Sales Commissions (Specify findet’s fees separately) ..o

Other Expenses (Identify) ..o sssssssseensninn

ooooxOd

Amount Already
Sold

$1,113,624.39
$

EoC B S - ]

$1.113,624.39

Aggregate
Dollar Amount
of Purchases

$1.113,624.39

$0
)

Dollar Amount

Sold
$
$
$
$
$
$
$15,000
$
$
$
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregate offering price given in tesponse to Part C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This
difference 1s,the “adjusted gross proceeds t0 the 1SSULT” oot

Indicate below the amount of the adjusted gross proceeds to the issuer used or

proposed to be used for each of the purposes shown. If the amount for any purpose is
not known, furnish an estimate and check the box to the left of the estmate. The total
of the payments listed must equal the adjusted gross proceeds to the issuer set forth in

response to Part C-Question 4.b. above.

SALAAES AN FEES .ovvorevveeresveeereerveseeses e eesssens s seneesssersee s et se s sssss s sass s sse e ssns et sennsirton O
PUTCHASE OF TEAl ESTATE ..eooeeeeeeee oo eeeeeve e seeseees e v sesesseesases e es s ses s esesresre s eeenns O
Purchase, rental or leasing and installation of machinery and equipment................. !
Construction or leasing of plant buildings and £aCitEs ......ccoemsssremrrrrcrricncrincisncen, 1

Acquisition of other businesses (including the value of securities mvolved in this
offering that may be used in exchange for the assets or securities of another issuer

DULSUANE £0 2 TIELERL w.ovvrvvevvvvoseececeeseesssessesssssssieerr oo sensse s ot essssensssans s O
Repayment Of INAEDLEANESS c.c.vvvvcvveerrecerermmmiererceeresseiesssssmaseamaseesereesessssssisessaressensansseseecec M
TWOTKING CAPIEAL . ..o ereeeeosssrssesesconreeceemsissesssssesiss st ssssisi s s X
OET (SPECLEY)  <orvrrseseeamemmsesasmassmaessssssssesss oo ssessssessesessssssessrsasessssesessssssssnssessesssessasessrassoss 1

CORIMI TOALS cvvvvoreveveserersir s ctenisessesess st sssasisessssssssesasessssss s sb s s sseasensene D

Total Payments Listed (column totals added)

$1.008. 624.30

Payments to
Officers,
Directors, &
Affiliates Payments To
Others
$ 3
$ )
$ $
) 8
§ $
$ $
§ $1.098, 624.3
$ $
$ §
$ $

] $1.098, 624.39

~ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

Issuer (Pant or Type)

Rubicon Genomics, Inc.

Signature

Guilon.

Date

June _2_3 2005

Name of Signer (Pnnt or Type)

Fred Beyerdein

Title of Signer (Printflor Type)

President and Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal crime violations. (See 18 U.S.C. 1001.)




